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NE night last April I was discussing the day’s news with a friend of 
mine in medical research. The papers that day had run columns and 
columns of eyewitness accounts of the Nazi murder factories, documented 
with unforgettable pictures of the dead and the dying. If any skepticism 
concerning the monumental massacre of the innocents by the dehumanized 
hordes of Nazidom still remained in our land, it must have disappeared 
that week in the face of the overwhelming flood of evidence spread before 
our horror-filled eyes. 

I was relating to my friend the details of a story about the Buchenwald 
death camp that had just come off the press wires: of men, women, and 
children burned and buried alive, of unspeakably sadistic tortures per- 
petrated upon enslaved civilians, of prisoners deliberately infected with 
deadly germs and placed under observation in gruesome laboratories as 
human guinea pigs, of people slowly starved to death as Nazi scientists 
took notes on malnutrition. 

“Terrible, terrible,” my friend kept repeating in trance-like horror. 
Then he added slowly, “I do hope those notes aren’t lost. They ought to 
prove invaluable to future research.” 

My friend’s afterthought was, of course, scientifically justifiable. But 
stated in the context of our conversation, I wondered if it didn’t reflect 
that rationalizing process that takes place in most of us when, confronted 
by the grisly spectacle of senseless mass fratricide into which the human 
family is plunged periodically, we strive desperately to find some com- 
pensating factor in the wholesale slaughter, some iota of good blown by 
the ill wind of war. 

(Parenthetically, let me make it clear that my use of the term “senseless 
mass fratricide”’ doesn’t imply that no nation is ever justified in making 
war. We had to go into this one. The fact remains that war is a preventable 
plague, and this, the most destructive in all history, could have been 
avoided by the timely application of an international “germicide” or ‘‘bac- 
teriostatic agent” when the Nazi virus first made its appearance.) 


* Welfare columnist for PM. This paper tory Club, Baltimore, April 23, 1945. 
was read at the Johns Hopkins Medical His- 
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Much has been written of the great medical advances rising out of re- 
cent wars, including the present one, as consolingly constructive by- 
products of an essentially destructive process. Many who do not subscribe 
to the militaristic theory that “war is the greatest and most magnificent of 
human actions” are yet ready to accept quite exaggerated accounts, such 
as have been given generous play by the American press in World War 
II, of what is euphemistically called “the miracles of modern military 
medicine.” 

The melancholy truth seems to be that wars generally have contributed 
but little to the progress of medical science. War undoubtedly does spread 
skills in medical practice as a result of the opportunities it gives doctors 
for operating on men in masses. It produces more surgeons, and improves 
their skills by practice. 

Yet, in spite of all the ballyhoo, I fail to recall a single medical discov- 
ery of primary importance that has come out of this or any war. War has, 
in some cases, accelerated research on medical problems of military im- 
port. It has stimulated the large scale production of certain drugs — not- 
ably of penicillin in this war. It has led to improvements in medical tech- 
niques. The fractionization of human blood and its diverse applications in 
aid of the sick and wounded may be one important medical contribution 
given impetus by war needs, although its roots lie in peacetime research. 

Wars, past and present, have undoubtedly had an impact on health and 
welfare institutions to a greater or lesser degree and for better or worse. 
War brings in its wake misery and disease. It creates new orphans, for 
whom orphan asylums must be built or expanded. It creates widows, for 
some of whom relief must be provided. It adds to the army of the dis- 
abled, for whom hospitals,-homes, and pensions must be afforded. It 
devastates war regions which require relief and rehabilitation. It creates 
the conditions that breed epidemics. At times, it serves as a precipitating 
factor in the establishment or re-organization of agencies and institutions 
that leave a permanent mark on civilian health and welfare. 

This it accomplishes mainly by dramatically focusing attention on 
problems hitherto neglected. It helps, in some instances, to crystallize 
long-delayed solutions. Such was the case with the Civil War. 

The most impressive and pervasive impact of the Civil War on the 
nation’s health and welfare structure arose from the origin and activities 
of the United States Sanitary Commission, which channelized the humani- 
tarian impulses of the Union into an agency unique in its day. Its story 
is remarkable in American annals. 
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Fort Sumter fell on April 15, 1861, signalizing the start of the bloody 
conflict. The next day President Lincoln called out 75,000 troops to put 
down the rebellion. Hardly had he acted than “‘ladies’ societies” began to 
spring up spontaneously in scattered localities throughout the North. The 
aim was the same everywhere — to give aid and comfort to the Union 
volunteers. The methods adopted were vague and often confused. 

On April 25, 1861, a group of 50 or 60 prominent New York ladies 
gathered at the New York Infirmary for Women, founded four years 
earlier by one among them, Dr. Elizabeth Blackwell, the world’s first 
female doctor of medicine. These women were inspired mainly by the 
example of Florence Nightingale in the Crimea in 1854. Their purpose 
was more ambitious than the organization of just another ladies’ society 
to make bandages and hospital supplies, and to collect articles of relief 
for the local volunteers in service. 

A committee appointed at this meeting drew up an “Address,” an- 
nouncing a mass public assembly at Cooper Union April 29 to formulate 
plans for a national organization that would coordinate the work of the 
various ladies’ relief groups in providing extra medical supplies to the 
Army. It noted that “numerous societies, working without concert, 
organization or head, without any directive instructions as to the im- 
mediate and future wants of the army, were liable to waste their en- 
thusiasm in disproportionate efforts, to overemphasize some claims and 
overlook others, while they gave unnecessary trouble in official quarters 
by the variety and irregularity of their proffers of help or their inquiries 
for guidance.” This Address was printed in all metropolitan newspapers. 

The resulting meeting of April 29 represented probably the biggest 
convocation of American women up to that time. It was addressed by 
leading civic workers and medical men, including the Rev. Dr. Henry W. 
Bellows (later a prime mover in the creation of the American Red Cross), 
and the venerable Dr. Valentine Mott of Bellevue Hospital. At this meet- 
ing the Woman’s Central Relief Association was formally organized. 
Valentine Mott was appointed president, and the Rev. Dr. Bellows vice- 
president. The objects of the new society, as stated in its constitution, 
were: 

““...to collect and distribute information, obtained from official 
sources, concerning the actual and probable wants of the army; to estab- 
lish a recognized union with the Medical Staff of the Federal and State 
troops, and to act as auxiliary to their efforts; to unite with the New 
York Medical Association for the supply of lint, bandages, etc., in sustain- 
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ing a central depot of stores; to solicit and accept the aid of all local 
associations, here or elsewhere, choosing to act through this society; and 
especially to open a bureau for the examination and registration of can- 
didates for medical instruction as nurses; and to take measures for secur- 
ing a supply of well-trained nurses against the possible demands of the 
war.” 

This program, expanded later, will be recognized as a forerunner of 
the American Red Cross, organized two decades later, following the 
creation of the International Red Cross at Geneva in 1864. 

A committee of delegates was appointed at the Cooper Union meeting 
to go to Washington as a body and consult with Federal civilian and mili- 
tary officials on a modus operandi for the new organization. The delegates 
were received coolly. They were politely informed that the medical and 
supply corps had the situation well in hand and that the Army wanted no 
entanglement with meddlesome busybodies, with ‘‘outsiders.” Several 
dispirited delegates scurried back to New York with the news that civilian 
relief agencies were superfluous. Others stayed on in Washington, and 
saw the inertia of regular Army routineers, the confusion in official circles, 
the general inability of officials to comprehend the vastness of the tasks 
that lay ahead, shocking neglect of the health needs of volunteer troops 
streaming through Washington toward the battlefronts of the South. 
What these delegates saw strengthened their conviction that an auxiliary 
civilian agency was needed to protect the health and welfare of the Union 
forces. 

The committee proposed the establishment of an official U. S. Sanitary 
Commission, consisting of civilian health experts, with powers to investi- 
gate military health conditions and to enforce recommendations for im- 
provement. The proposal was inspired by the establishment of the British 
Sanitary Commission six years earlier, as a result of the shocking revela- 
tions on camp conditions in the Crimean campaign, where 60 per cent 
of the British troops died of disease. A statement presented to the Secre- 
tary of War declared: 

The present is essentially a people’s war. The hearts and minds, the bodies and 
souls, of the whole people, of both sexes, throughout the loyal states, are init... . 
It must be well known to the Department of War that several such commissions 
followed the Crimean and Indian wars. The‘civilization and humanity of the age, 
and of the people, demand that such a commission shall precede our second war of 
independence. 


The proposal was scornfully turned down on the ground that such a 
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commission would be merely a fifth wheel to the military wagon. The 
committee persisted, offering a compromise. On June 6, 1861, the United 
States Sanitary Commission was created with the approval of the Secre- 
tary of War and the President. Its functions were to coordinate the work 
of voluntary agencies in giving supplementary medical aid to the army, 
and to advise government officials on sanitary problems involved in the 
military campaigns. It was to be supported entirely by private funds, with 
semi-public status. 

The committee of delegates reorganized itself as the U. S. Sanitary 
Commission, added several members up to a total of 14 and thenceforth 
exerted a powerful influence in needling military authorities to improve 
health conditions. Its numerous publications were also invaluable in edu- 
cating civilian officials and laymen in the needs of public health. Its direct 
and indirect influence on postwar health developments in the United States 
has not been sufficiently appreciated. 

The Sanitary Commission’s efforts served to stimulate local health 
organization. One of its most prominent members, Dr. Elisha Harris, the 
sanitarian, drafted the report in 1865 that led to the establishment in the 
following year of the Metropolitan Board of Health in New York City, 
the first efficient body of its kind in the metropolis. Dr. Harris later helped 
create the New York State Board of Health, and served as one of its 
three original commissioners. He also served as one of the eight quaran- 
tine inspectors under the abortive National Board of Health, created by 
Congress in 1879 and killed six years later. 

Roger W. Shugg, in his excellent social history of Louisiana during 
the period 1840-1875, cites statistics showing an impressive decline in 
the mortality rates of New Orleans during the post-bellum period. He 
ascribes this decline partly to the establishment of a maritime quarantine, 
_ and continues: 

Perhaps equally responsible for the decrease of yellow fever and the general 
improvement of health was the fact that although New Orleans remained an 
unsanitary city, it was relatively cleaner after the war than before. The Federal 
army, with Butler, Banks and Shepley using the strong arm of military law, had 


taught the people the value of sanitation. Once the army had cleaned up the streets, 
they never completely reverted to their prewar condition. 


The establishment of the American Public Health Association in 1871 
is at least partly traceable to the public health agitation stirred up in large 


measure by the work of the U. S. Sanitary Commission during the Civil 
Wer. 
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The Civil War had an immediate and extensive impact on welfare in- 
stitutions. The large numbers of soldier dead created the need for new 
orphanages. This, in turn, did much to intensify the child welfare crisis 
evident in many states. 

For years states had been subsidizing children’s institutions without 
exercising supervisory powers over them. No central state supervisory 
body had been established anywhere. The Civil War, with its added 
strains on relief structures, rendered impossible the further postponement 
of needed central bodies in the larger states. Massachusetts pioneered by 
creating the first state board of charities in 1863. Dr. Samuel Gridley 
Howe, perhaps the most romantic figure in American medicine and social 
welfare, who was then a member of the U. S. Sanitary Commission, was 
mainly instrumental in organizing this state board. He became one of its 
original commissioners and served as its president for nearly a decade. 
Ohio and New York organized state charities boards in 1867; five other 
states followed suit in 1869. 

The Woman’s Central Relief Association, which remained the financing 
and supply-collecting agency for the U. S. Sanitary Commission through- 
out the war, may be regarded as the first national federation of welfare 
agencies in our history. It became a prolific mother of future voluntary 
welfare agencies. 

Louisa Lee Schuyler, one of its guiding spirits, founded in 1872 the 
New York State Charities Aid Association which remains till this day 
one of the outstanding private agencies in the country. It was empowered 
by statute to visit and inspect all public welfare institutions in New York 
State, and it has always been a powerful influence in framing and support- 
ing social legislation. Josephine Shaw Lowell, another leading worker in 
the Women’s Central Relief Association, whose husband and brother 
were both killed leading their troops against the Confederates, rose to a 
stellar position in American welfare history. She founded in 1882 the 
Charity Organization Society of New York City, the outstanding agency 
of its kind in the United States. She also served as the first woman com- 
missioner on the New York State Board of Charities. She was one of the 
first welfare leaders to recognize the like goals of social work and organ- 
ized labor and was active in both fields. 

The Civil War provided an extraordinary opportunity to women in 
various health and welfare fields. Dorothea Lynde Dix, the great crusader 
for reform in the care and treatment of the mentally ill, was appointed the 
first Superintendent of Nurses of the U.S. Army. She was the first woman 
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to achieve an executive post in the Federal Government. The Civil War 
gave immeasurable impetus to the movement toward trained nursing as 
a profession. 

On the Confederate side, women were similarly active in organizing 
humanitarian agencies and institutions. A number of them served effi- 
ciently as superintendents of hospitals for sick and wounded soldiers be- 
fore the Confederate Government assumed over-all control of such in- 
stitutions. Among them was Sally L. Tompkins of Virginia, who after 
the Battle of First Manassas helped organize and later managed a soldier’s 
hospital converted from a Richmond mansion. Her ability was so out- 
standing that the Confederate government retained her in her managing 
post after it took over control of the hospital service. Simkins and Patton, 
in their book, The Women of the Confederacy, tell us that President Jefferson 
Davis, to remove the irregularity of having a civilian as superintendent 
of an army hospital, commissioned Mrs. Tompkins as a captain of cavalry, 
unassigned. She remained at her post to the end of the war, the only 
woman to receive a regular commission in the Confederate army. Ella 
King Newsom, a wealthy Arkansas widow, ably superintended a number 
of Confederate army hospitals and was widely known as the “Florence 
Nightingale of the South.” 

The catapulting of so many women into responsible posts during the 
Civil War undoubtedly helped to open new careers to members of this 
sex in social work and other fields and gave impetus to what is vaguely 
referred to as the ‘“woman’s rights’ movement which, in ante-bellum 
years, had paralleled the anti-slavery movement. 

The close of the Civil War witnessed a tremendous mushrooming of 
health, welfare, and educational institutions. The new freedman status 
of the liberated slaves necessitated the building of many humanitarian 
institutions of the type to which they had previously been denied access. 
The free public school movement, aiding poor white and Negro alike, 
gathered great strength in the South. It received a sharp setback when the 
tide of reaction set in, but it never again declined to the ante-bellum levels 
of mass illiteracy. 

Only a few Southern states before the war had admitted Negroes to 
their hospitals for the insane. The postwar period saw a marked ex- 
pansion of such institutions to provide for the numerous class of freedmen. 
Whatever the alleged mistakes of Reconstruction in other respects, it 
was generally a time of progress in the humanitarian fields. Much of the 
so-called extravagance and waste of post-bellum state legislatures is ac- 
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counted for by greatly increased expenditures for health, welfare, and 
educational institutions. 

In listing the influences of the Civil War on American health and wel- 
fare institutions, the development of public homes for aged and disabled 
veterans should not be overlooked. North and South, but especially in 
the South, these homes were incomparably superior to the common alms- 
houses that would have received many of these veterans save for the 
establishment of special institutions for their care. 

States were extremely generous in their provision for institutional care 
for Civil War veterans on both sides. I recall journeying through the 
South in the late ’twenties and visiting a number of Confederate soldiers’ 
homes. They were uniformly set in beautiful surroundings, with every 
evidence of loving care for the guests, and I wondered at the time why all 
old folks needing institutional care couldn’t be similarly provided for by a 
society that calls itself civilized. 

Before taking leave of the Civil War, I should like to mention its im- 
portance as a precipitating factor in the growth of a new medical specialty 
in America — that of neurology. The war gave medical men an extra- 
ordinary opportunity to study and treat injuries to the nervous system 
caused by gunshot and other wounds. Many a physician who had entered 
military service as a general practitioner emerged as a specialist in 
neurology. Dr. William A. Hammond, later a leading figure in the new 
profession, and its stormy petrel, served for two hectic years as Surgeon 
General of the Union Army. His progressive medical views and his im- 
patience with red tape led to his dismissal in disgrace, following a court 
martial, but he was vindicated years later by a special act of Congress. 
Dr. S. Weir Mitchell, the most famous of American neurologists, got his 
start treating nerve ailments among Union soldiers. His classic treatises 
on military neurology were based on his observations in Civil War 
hospitals. 

The development of neurology had a profound effect on institutional 
psychiatry. Before the Civil War American psychiatry was virtually 
confined to the institutional care and treatment of the mentally sick. 
Neurology developed mainly along extramural patterns. A bitter feud 
developed between psychiatrists and neurologists, with leaders in the 
latter field heaping scornful criticism on the former. This criticism was in 
large measure justifiable, since intramural psychiatry had become iso- 
lated from the main streams of medicine, while vested interests, conserva- 
tive in nature, placed barriers against progress. The psychiatry-neurology 
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feud led to long-delayed reforms and culminated finally in a merger in 
the common field of neuropsychiatry. 

Time permits only brief references to the impact of World Wars 
I and II on health and welfare institutions. The most pronounced influence 
of World War I, in my mind, was that on the development of psychiatry 
and mental hygiene. As I have written elsewhere: 


World War I gave a great impetus to the mental hygiene movement. It 
dramatized the need for a positive program of mental health. Wartime tensions 
brought to the surface many of the problems of mental disease that had remained 
hidden or underestimated in peacetime. The war also focused attention on the 
relationship between psychiatry and various fields dealing with matters of social 
maladjustment. 

World War I imposed the problem of rehabilitating returning psychiatric 
casualties (most of whom were commonly though erroneously known as “‘shell 
shock” cases), and social workers were called upon to play a leading role in this 
task. The problem dramatized as few other problems had the need for integrating 
psychiatric techniques with social work. 


Psychiatry, under wartime stimulation, penetrated deeply and per- 
manently into the philosophy and techniques of social work. Indeed, for a 
time following the war its actual usefulness was grossly oversold: a great 
many social workers became convinced that mental and emotional mal- 
adjustment were the roots of virtually all poverty and that the panacea 
for all social ills lay in the application of mental hygiene principles. It 
took a quake-like economic depression to arouse them to a realization of 
more fundamental causes of mass misery. 

The first World War also had a pronounced and beneficial influence on 
child health and welfare. Two motivating factors were mainly responsible 
for this impact. One was implicit in the slogan: “Don’t let our children 
suffer the consequences of the war.” The second was the reaction to the 
long lists of men rejected as physically unfit for military service, stressing 
the need for health-building services for children as a defensive measure. 
The year 1918 was proclaimed by the President as ‘The Children’s 
Year.” 

The years immediately following the war saw many progressive re- 
forms in the child welfare field, including radical changes in state and local 
child welfare laws, Federal grants-in-aid to states for maternal and infant 
care, modernizing of child care institutions, establishment of child 
guidance clinics, etc. 

The remaining time at my disposal permits me only to list some of the 
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influences, actual and potential, of World War II on the health and wel- 
fare fields: 

1. The unrealized extent of psychiatric problems in our midst and the 
appalling lack of facilities for meeting them were dramatically reflected in 
selective service and military figures. About one-third of rejected regis- 
trants were turned down on neuropsychiatric grounds and a like propor- 
tion of medically discharged Army men were sent back to civilian life 
for the same reason. Draft tests have revealed especially the wide existence 
of neuroses requiring extramural attention. We can anticipate a rapid 
expansion of mental hygiene clinics as trained personnel becomes avail- 
able, based on the war-tested team of psychiatrist, psychologist, and social 
worker. An expansion of state hospitals may also be expected. Mean- 
while, however, the war has checked repair or expansion of present 
mental hospital plants and drained institutions of skilled and professional 
manpower, leaving them in a state of dangerously deteriorated neglect. 

2. The stress placed on civilian health and medical facilities by the 
withdrawal of professional manpower into military service, together with 
the unexpectedly large percentage of rural youth rejected as physically 
unfit for the armed forces, has focussed attention on the gross inadequacy 
of such facilities in many areas. A bill before Congress —S. 191 — 
provided for Federal funds for building needed health and hospital facili- 
ties in medically-starved sections of the country. 

3. The rapid wartime development of psychosomatic medicine, based 
largely on studies of the relation of emotional stress to such physical ills 
as peptic ulcer in soldiers, will undoubtedly stimulate greater interplay 
between psychiatry and general medicine in intramural and extramural 
practice. 

4. Recreation, recognized as an important morale factor among men 
in military service and war work and liberally subsidized through such 
agencies as the USO, will undoubtedly be expanded in postwar civilian 
life under public sponsorship. 

5. The mushrooming of war-industry plants and army camps in remote 
rural regions has brought organized sanitary and other public health 
services to many such areas for the first time. In many cases, the influ- 
ences of this public-health penetration will be permanent. The elimina- 
tion of health menaces, such as disease-breeding insects, accomplished as 
war-emergency measures, will undoubtedly have beneficial effects of 
lasting value. 

6. Global war on disease, in conjunction with the global war on our 
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human enemies, has expanded the horizons of public health. An inter- 
nationalizing process is already evident. The fact that millions of Ameri- 
cans were scattered on the battle-fronts ringing the globe, subject to exotic 
diseases, together with an extensive plane-transit system that has revolu- 
tionized concepts of time and space, has introduced radical changes in 
public health procedures in the U.S. A. 

7. Federal subsidies for war-oriented medical and other scientific re- 
seatch, expended through the Office of Scientific and Research Develop- 
ment and the National Research Council probably will become a perma- 
nent factor in American medical research. The late President Roosevelt 
expressed great interest in the continuance of such subsidies. Dr. V. 
Bush’s report on the organization of peacetime Federal financing of re- 
search was completed soon after his death. Such a move, if consummated, 
would assuredly affect the future of health and welfare institutions, stimu- 
lating measures that lead ultimately to the diminution of dependency and 
disease. 

8. The tremendous expansion of services for war veterans will un- 
doubtedly have a profound bearing on health and welfare futures. It is 
estimated that by the end of this war a total of 20,000,000 veterans — 
15,000,000 of them World War II vets — will be entitled to medical and 
hospital services and other benefits through the Veterans Administration, 
which was established in 1923 under the name of Veterans Bureau. Thus 
nearly one-sixth of our population — not counting the children, wives, and 
widows of veterans — will be covered by various types of benefits under 
the Veterans Administration. It is estimated that at least 1,500,000 World 
War II veterans will be receiving pensions for service-connected disabil- 
ities. The VA plans to expand its hospital and domiciliary bed capacity 
beyond 100,000 during the next year, and to 300,000 beds by 1975. It is 
also given responsibility for a large-scale rehabilitation program for veter- 
ans. Its requested budget for the coming year, covering a variety of services, 
amounts to $2,707,000,000; there is little question that it will be appro- 
priated in full. The budget is expected to be increased by about a billion 
dollars annually in the near future. 

Obviously, the extent to which the Veterans Administration under- 
goes vitally needed and long-delayed reforms will greatly affect health 
and welfare institutions serving many millions of Americans. The con- 
tinued separation or hoped-for integration of veteran and civilian services 
will just as obviously affect the general population. 

9. The shocking figures of draft rejections, indicating that nearly one- 
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third of American youth are mentally, emotionally, or physically unfit 
for general military service, has strengthened the movement for a more 
secure underpinning for the Nation’s health. This movement has found its 
most ambitious expression in the Wagner-Murray-Dingell Bill, which 
includes provision for a national compulsory health insurance system, 
together with a greatly expanded social security program. The bill, if 
passed, would undoubtedly revolutionize the present organization and 
distribution of medical and hospital services. Statewide health insurance 
measures have been introduced in the legislatures of California and Rhode 
Island, and similar bills are anticipated in other states. 

10. The nation’s ability to provide full employment at living wages 
for its labor force in wartime has inspired efforts to plan for full employ- 
ment for peacetime. The cry for “60,000,000 jobs” has become a leading 
economic slogan for postwar America. Should this goal be realized, its 
impact on existing health and welfare institutions through the virtual 
elimination of dependency, is too obvious to be detailed here. 

I have been able to treat but sketchily the highlights of wartime influ- 
ences in this paper. Prepared under pressure, it makes no claim to ex- 
haustive or even adequate treatment. But I do hope it opens the way to 
further research in this field. 
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